After evaluation and comparison of many different methods, Sornas developed and recommended the sedimentation method for cytology of CSF (S6rnas, 1967; Aronson et al., 1974). The cytocentrifuge method has also been recommended recently by a few investigators (Drewinko et al., 1973; Evans et al., 1974). We have found much cell distortion with the cytocentrifuge method and very poor yields, as has been reported by others (Addiego and Woodruff, 1973). The distortion of cell morphology, especially the spreading of the cytoplasm, makes interpretation difficult (Fig. 1) . Reduced distortion of cell morphology was well demonstrated in CSF from a patient with Chediak-Higashi's syndrome. Giant granules in the cytoplasm of lymphocytes were seldom seen in cytocentrifuge preparations but were well demonstrated in the preparations by our sedimentation method (Fig. 2) .
Conventional methods of quality control depend on the use of standards for machine calibration and the use of control samples to detect drift. The methods applied to haematology require the use of expensive whole blood reference preparations. Control samples, although they can be prepared daily or slightly less frequently (Hamilton and Davidson, 1973) , must be interposed at frequent intervals between test samples. The control value can be affected by carry-over from the previous specimen (Brittin Received for publication 8 December 1976 less than 30 minutes. The cells, of course, are less concentrated in our method than in that of Sornas. However, the same amount of CSF will be adequate to make more slides. By using low-power lens for scanning the suspicious cells and oil lens for detailed morphology, we probably examine as many cells as in Sornas' method. In a few patientswhoseCSF contained few cells per microlitre the smear revealed a few definitely leukaemic cells (Fig. 3) (Overton, 1971 (RCC) 0-10 x 1012/1 (0-1 x 10'/mm') Haemoglobin (Hb) 0-2 g/dl (0-2 g/100 ml) Packed cell volume (PCV) 0-01
range is quoted by Cavill and Ricketts (1974 After 12 results it is usually possible to read the modal value for MCH and MCHC. The WCC and MCV require a greater number of results but an estimate of where the mode will settle can often be made by drawing a 'best fit' line.
The machine is in control if the modal values are within the ranges shown in Table 2 . An example of the histograms obtained is shown (Fig. 1) . a change in haemoglobin of 0 1 g/dl (0 1 g/100 ml) or of RCC of 0-02 x 1012/1 (0-02 x 106/mm3). Such small changes can be read from the frequency histograms (Fig. 2) .
RELIABILITY
The method of quality control described has been in use in this laboratory since 1969. From 1972 until 1976 the laboratory has taken part in the Department of Health and Social Security and British Committee for Standardisation in Haematology quality control scheme. The overall variance index for each trial has never been greater than 10 unit (Fig. 3) . Up to 2-0 units is considered acceptable.
Discussion
A method of quality control that depends on the population of samples passing through the laboratory depends on the stability of the population. Choice of the mode as opposed to the mean as the measured parameter reduces sensitivity to abnormal results but does not eliminate genuine changes in the population. Before using this method it is therefore necessary to measure mode values for the test population and to show that these are stable from day to day. Quality control must be performed by conventional methods until this is established. The mode values shown in Table 2 would not be applicable in a children's hospital, for instance. The method is not time consuming. The time taken to mark up one result on the mode chart is less than 10 seconds and can be carried out simultaneously with machine operation. Time and reagents are not used for running control specimens. If the machine is out of control it is easy to calculate from the mode charts by how much the Hb, RCC, and MCV need to be altered. Outbreaks of food poisoning attributed to lecithinase-negative Clostridium welchii
The ability of Clostridium welchii type A to produce a lecithinase which splits the insoluble fatty material in human serum was first described by Nagler (1939) . Since then this reaction, and its specific inhibition, has been recommended and widely used as a rapid diagnostic and confirmatory test for Cl. welchii (Hayward, 1943; McClung and Toabe, 1947) . In the investigation of food poisoning outbreaks where Cl. welchii type A is suspected as the causative agent, typical colonies from the primary isolation medium, after anaerobic incubation, are streaked across a plate ofegg yolk medium. Half of this has previously been spread with 2 or 3 drops of standard Cl. wekchii type A antitoxin and allowed to dry. After anaerobic incubation growth of Cl. welchii is surrounded by a zone of opalescence (Nagler reaction). This is inhibited on the other half of the plate by the specific antitoxin. Cl. bifermentans, Cl. sordellii, and Cl. centrosporogenes also produce a lecithinase partially inhibited by Cl. welchii type A antitoxin. In the past two years we have encountered three outbreaks of food poisoning attributed to lecithinasenegative strains of Cl. 
